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• 386 surveys were returned
• 82% of respondents said their child(ren) had received 
all the recommended vaccinations for their age. 
• As single predictors, younger respondent age ( ≤30) and 
lower education level (some college or less) were more 
likely to report their children as current on vaccinations 
(p=.01 and p<.01, respectively).
• Having children current on vaccinations was 
significantly associated with high rating of child 
healthcare knowledge (p=.01) and confidence about the 
safety of the immunizations (p<.01).
• Intent for future vaccination was predicted by high 
knowledge about child healthcare (p=.005) and 
confidence about the safety of immunizations (p=.019).  
“I hear a lot about immunizations 
causing autism. I'm not quite sure what 
to believe. I also feel that giving so many 
all at once may tax the immune system 
too much .” –Caregiver
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Nationally, childhood immunizations have proven themselves 
invaluable in preventing contagious diseases and their 
associated morbidity and mortality.[1] [2] Nonetheless, 
vaccines have become increasingly controversial, with a 
growing number of parents refusing to vaccinate their 
children.[3] Primary reasons given for vaccination refusal 
include fears of side effects and the belief that the target 
diseases are not harmful.[4] Those parents who refuse to 
vaccinate their children generally have higher levels of 
education and income.[5] An additional population of under-
vaccinated children who have received limited recommended 
vaccinations has been identified and often comes from a 
lower socioeconomic level.[5] Unimmunized children have 
been associated with recent disease outbreaks, placing other 
individuals at risk and increasing the controversy about 
childhood vaccinations.[6]  Nationally, Vermont has one of the 
highest rates of unvaccinated children with recent data 
showing these rates are continuing to increase.[5, 7]
Introduction
Objectives
• To assess parents’ attitudes and behaviors about 
immunizations to identify possible strategies to increase 
childhood vaccination rates. 
• 1,614 surveys were mailed to caregivers of children ages 
zero to five in the Women Infant and Children’s Program 
at the Barre and Morrisville district health offices.
• Caregivers ranked their confidence or concern about: 
• knowledge of children’s healthcare 
• health benefits of immunizations
• the risk their child may contract an infectious disease
• Caregivers were asked about vaccination safety concerns 
• Caregivers were asked if their child was current on 
vaccines, reasons why not, and intent to vaccinate in the 
future.
• Results were summarized as percentages and analyzed 
using multivariate regression (SPSS v. 19) to assess 
predictor-outcome relationships (α=.05).
Methods
• Our study supports previous literature that vaccine safety 
and the effect of multiple vaccinations administered during 
a single visit are primary reasons why caregivers choose not 
to vaccinate.[4, 8]
• The link between vaccination and autism was a common 
concern among respondents despite numerous studies 
indicating no relationship.[2]
• Respondents whose child was less likely to be current on 
vaccinations primarily sought information from the internet 
and/or literature.  
• For respondents whose child was current on vaccinations, 




“I strongly support childhood vaccinations 
and believe we should do everything 
possible to protect this vulnerable segment 
of our population.” –Caregiver
Results
Conclusions and Implications
• Caregivers reporting younger age and lower education level 
are associated with being up-to-date on their child’s 
vaccines.  Those who reported higher confidence in child 
healthcare knowledge and/or safety of vaccinations were 
associated with higher rates of current vaccinations and 
intent to vaccinate in the future.
• Health campaigns to improve Vermont vaccination rates 
should counter misinformation concerning autism and 
safety with primary care providers playing a key role.  
• These findings can be used for further inquiry to implement 
measures to improve immunization rates in Vermont. 
